Case Presentation {#ccr3782-sec-0001}
=================

A 61‐year‐old man with prostate cancer, presented with worsening mental status, without evidence of trauma. On examination, the patient was oriented to only person and place, without pronator drift, and was found to have subdural collections (Fig. [1](#ccr3782-fig-0001){ref-type="fig"}). He was taken to the operating room for an evacuation where he was found to have a solid mass instead of fluid (Fig. [2](#ccr3782-fig-0002){ref-type="fig"}). Postoperatively, on the contrary, MRI revealed the subdural mass with subsequent mass effect and shift (Fig. [3](#ccr3782-fig-0003){ref-type="fig"}). Hence, the patient has expired.

![CT axial images of the head demonstrating left greater than right acute on chronic subdural hematomas with midline shift and mass effect without evidence of fracture or bony abnormalities.](CCR3-5-193-g001){#ccr3782-fig-0001}

![(A) Low‐power view: Cellular neoplasm forming nests invading the dura. (B) High‐power view: Large cells with moderate pink cytoplasm, vesicular nuclei and prominent nucleoli. Immunohistochemical stains for PSA (C) and PMSA (D) revealed a diagnosis is metastatic prostate carcinoma.](CCR3-5-193-g002){#ccr3782-fig-0002}

![MRI of the brain with contrast reveals abnormal enhancement and thickening of the dura with resultant mass effect and midline shift.](CCR3-5-193-g003){#ccr3782-fig-0003}

Discussion {#ccr3782-sec-0002}
==========

Metastatic prostate cancer to the dura is a rare occurrence. In a review of 6282 patients, prostate cancer metastasized to the dura in 0.45% of patients [1](#ccr3782-bib-0001){ref-type="ref"}. Lawton et al. reported that the mean survival of patients with metastatic prostate dural disease was 6.7 months [2](#ccr3782-bib-0002){ref-type="ref"}.

Conclusion {#ccr3782-sec-0003}
==========

Subdural metastasis should be considered in the absence of trauma and in the presence of systemic malignancy.
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